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Jl'i'rh'tl> Supplementa Information Continuation 

Senior Emergency Care Services 

In May 2013, with an eye on the health needs of our aging population, 

MidState began offering a newer, innovative approach to caring for seniors 

in its Emergency Department. When a patient 65+ comes to our Emergency 

Department, they are not just treated for the ailment that brought them to 

the hospital. A multi disciplinary team also performs a special assessment 

to guage the patient's status and whether they may have medication issues, 

be a fall risk or suffer from ailments like dementia and depression. The 

hope is to identify follow up care before the condition worsens. when 

patients leave our Emergency Department, we make sure they are 

transitioning home or to another care setting smoothly by developing 

individualized care plans following discharge, making follow up 

appointments. 

Fart VI, Line 6: 

Hartford Healthcare Corporation (HHC} is organized as a support 

organization to govern, manage and provide support services to its 

affiliates. HHC, through its affiliates including MidState Medical Center, 

strives to improve health using the "Triple Aim" model: improving quality 

and experience of care; improving health of the population (population 

health} and reducing costs. The Strategic Planning and Community Benefit 

Committee of the HHC Board of Directors ensures the oversight for these 

services by each hospital community. HHC and its affiliates, including all 

supporting organizations, develop and implement programs to improve the 

future of health care in our Southern New England region. This includes 

initiatives to improve the quality and accessibility of health care; 

create efficiency on both our internal operations and the utilization of 

532271 
04-01-15 

10160705 139621 MIDSTATE 
56 

2015.06000 MidState Medical Center 

Schedule H (Form 990) 

MIDSTATl 



ScheduleH Form990 MidState Medical Center 06-0646715 Pa e9 

e~_fl::l{J' Supplemental Information Conti uation 

health care; and provide patients with the most technically advanced and 

compassionate coordinated care. In addition, HHC continues to take 

important steps toward achieving its vision of being "nationally respected 

for excellence in patient care and most trusted for personalized, 

coordinated care". 

The affiliation with HHC creates a strong, integrated health care delivery 

system with a full continuum of care across a broader geographic area. 

This allows small communities easy and expedient access to the more 

extensive and specialized services that the larger hospitals are able to 

offer. This includes continuing education of health care professionals at 

all the affiliated institutions through the Center of Education, 

Simulation and Innovation located at Hartford Hospital. 

The affiliation further enhances the affiliates' abilities to support 

their missions, identity, and respective community roles. This is achieved 

through integrated planning and communication to meet the changing needs 

of the region. This includes responsible decision making and appropriate 

sharing of services, resources and technologies, as well as cost 

containment strategies. 

Part VI, Line 7, List of States Receiving community Benefit Report: 

CT 
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SCHEDULEJ 
(Form 990) 

Department of the T1easury 
lohmu!I Revlltlue Se1Ylce 

Compensation Information 
For certain Officers1 Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
,_.. Co1nplete If the organization answered 11Yesn on Form 990, Part IV, line 23. 

~Attach to Fenn 990. 
lnfonnation about Schedule J Form 990 and Its Instructions ls at www.irs.gov/form990. 

OMB No. 1545·0047 

2015 

Name of the organization Employer Identification number 

MidState Medical Center 06-0646715 
P<ltt.J.i Questions Regarding Compensation 

1a Check the appropriate box{ es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part 111 to provide any relevant information regarding these items. 

D First-class or charter travel D Housing aHowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

CXJ Tax Indemnification and gross·up payments D Health or social club dues or initiation fees 

0 Discretionary spending account D Personal services (e.g., mald, chauffeur, chef} 

b If any of the boxes on line 1 a are checked, did the organrzatlon follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If uNo,u- complete Part. Ill to explain .... 

2 Did the organization require substantiation prior to reimbursing or al!owing expenses incurred by all directors, 

trustees, and officers, Including the CEO/Executive Director, regarding the Items checked In line 1 a? .............. . 

:3 Indicate which, if any, of the following the filing organization used to establish 1he con1pensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compansat!on committee D Written employment contract 
D Independent compensation consultant D Compensation sutvey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VJI, Section A, line 1 iJ., with respect to the filing 

organization or a related organlzallon: 

a Receive a severance payment or change·of-control payment? .......................................... . 
b Participate in, or receive payment from, a supplemental nonquallfied retirement plan? .. 

c Participate in, or receive payment from, an equity-based compensation arrangement? 
If "YesH to any of lines 4a·c, list the persons and provide 1he applicable amounts tor each item in Part Ill. 

Only section 501(c](3}, 501(c}(4}, and 501(c](29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ........................ .. 

b Any related organization? ........................... . 
If "Yes• to line 5a or 5b, describe In Part Ill. 

6 For persons llsted on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnlngs of: 

a The organization? .. 

b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part UL 
7 For persons listed on Form 990, Part Vil, Section A, lfne 1a, did the organization provide any non· fixed payments 

not described on lines 5 and 6? Jf "Yes,~ describe In Part Ill 

8 Were any amounts reported on Form 990, Part VU, paid or accrued pursuant to a contract that was subject to the 

9 

initial contract exception described in Regulations section 53.4958·4(a)(3}? If "Yes," describe in Part' Ill 
lf "Yesn to line 8, did the organization also follow the rebuttab!e presumption procedure described In 

Re u!atlons section 53.4958·6 c ? 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2.015 
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;Pi:if(ff.f! Officers, Directors, Trustees, Key Employeesi and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii)
Do not list any individuals that are not listed on Form 990, Part VIL 

Note: The sum of columns (8)(i)·(i1Q for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1 a, applicable column (0) and (E) amounts for that individual. 

(A) Name and Title 

(1) Lucille Janatka 

President/CEO 

12) Margaret Marchak 

Secretary 
(3) Carolyn Freiheit 

VP 

( 4) Catherine Stevens 
VP 

(5) ~onathan Velez, MD 
VP 

( 6) Timothy Pratt 

Hospitalist 
(7) Walter Kupson !II 

Medical Direotor 

IS) Adwoa Nyanin, M.D. 

Hospitalist 
(5) Cindy Russo 

SVP 
(10) Yin Fei Hung 

Hospitalist 

(11) John Greene, M.D, 
Former VP 
(12} Steven Hanks 
Former VP 

532112 
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(i) 
ljj' 

(i) 

(ii) 

(i) 

(iij 

(i) 

{iil 

(i) 

(ii) 

(i) 

(iil 

(i) 

'ii\ 

(i) 

ii) 

(i) 

(iii 

(i) 

'ii) 
(i) 

(ii 

(i) 

ii 

(i) 

l(ii 

(i) 

foil 
fl) 
ii\ 
(i) 

ii\ 

(B) Breakdown of W-2and/or1099-MfSC compensation 

(i) Base {ii) Bonus & {iii) Other 
compensation incentive reportable 

compensatton compensation 

0. 0. o. 
572,147. 180,278. 25' 411. 

o. o. 0. 
463,399. 166,749. 30,154. 

o. 0. 0. 
223,041. 50,824. 722. 

0. 0. 0. 
221,905. 43,124. 1,133. 

o. o. 0. 
364,066. 105,198. 3' 101. 
276,422. 58,100. 290. 

0. 0. o. 
300,343. 18,842. 353. 

0. o. 0. 
283,588. 33,560. 334. 

0. 0. 0. 
267,157. 45,458. 1,031. 

0. o. 0. 
292,659. 20,250. 0. 

o. 0. 0. 
o. 0. 0. 

470,432. 87,091. 35,346. 
0 • 0. 0. 

298,957. o. l,370,925. 

59 

(C) Retirement and (O} Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 
compensation reported as deferred 

on prior Fonn 990 

0. 0. 0. 0. 
21,200. 58,668. 857,704. 0. 

0. o. 0. 0. 
93,339. 48,076. 801,717. 0. 

0. o. 0. 0. 
0. 19,719. 294,306. 0. 
0 . o. 0. o. 

21,200. 37,007. 324,369. o. 
0. 0. o. 0. 

31,970. 38,623. 542,958. 0. 
26,bbO. 20,699. 382,171. o. 

0. o. 0. o. 
25' 511. 45,588. 390,637. 0. 

o. 0. o. 0 • 
25,098. 24,538. 367,118. 0. 

0. 0. o. 0. 
25,158. 38' 511. 377,315. o. 

0. o. o. 0. 
25,000. 11,884. 349,793. o. 

o. o. o. 0. 
o. o. o. 0. 

39,200. 38,745. 670,814. 0. 
0. o. 0. 0. 
0. 47,270. 1,717,152. 593,863. 
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Schedule J (Form 990) 20i5 MidState Medical Center 06-0646715 Paoe3 
~PiiriJi n Supplemental Information 

Provide the information, explanation, or descriptions required tor Part f, fines 1a, "! b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Part I, Line la: 

Tax indemnification and gross-up payments to individuals for benefits were 

included as taxable income on their 2015 W-2. 

Part I, Line 3: 

Hartford HealthCare Executive Compensation Committee approves CEO and other 

Executive compensation. See detailed explanation on Sch 0 as references to 

Form 990, Part VI, Section B, Line 15. 

Part I, Lines 4a-b: 

Hartford Healthcare Corporation, a related organization, maintains a 457(f) 

Supplemental Executive Retirement Plan (SERP). Participants include certain 

officers and key employees at the President, Executive Vice President, 

Senior Vice President and Vice President levels that are reported by 

Midstate Medical Center on Form 990, Part VII. Contributions are made by 

Hartford Healthcare Corporation to the plan based on a percentage of the 

participant's compensation. Participants vest in the plan at the earlier of 

reaching age 55 and having__2__y_~a,rs. of_.service, death, _disability, 

532113 
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:paft;.rn.\I Supplemental Information 

Provide t~e information, explanation, or descriptions required for Part I, fines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, Sb, 7, and 8, and for Part II. Also complete this part for any additional information. 

involuntary separation without reasonable cause or upon reaching age 65. 

Each participant ceases to be eligible for further contributions by 

Hartford Healthcare Corporation on the date of the paJ:-_ticipant's separation 

from service. Participants receive a one-time lump sum payment of the 

accumulated amount during the 30-day period following _the participant's 

separation from service. 

2015 SERF accrual made on behalf of the following individual: 

Ms. Margaret Marchak $56,789 

Severance payment made on behalf of the following individual: 

Steven Hanks, MD (VP) in the amount of $775,451 

Part I, Line 7: 

Hartford HealthCare Corporation, __ a related organization, has a Compensation 

At Risk Plan that encourages and rewards achievements of significant 

functional goals for management that contribute to organization(s) 

strategic and financial direction. The Plan utilizes market practice 

alignment to ensure ___ competitive recruitment and retention. Awards are based 

532113 
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:;i:~art:11rl Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part !I.Also complete this part for any additional information. 

on CEO and/or Hartford HealthCare Corporation's Compensation Committee 

discretionary assessment of overall organization performance and individual 

contribution to results. 
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SCHEDULEL 
{Form 990 or 990-EZ) 

Deparlmefll or the Treasury 
Internal Revenue Servlce 

Transactions With Interested Persons 
... Complete If the organization answered ''Yes" on Form 990, Part IV1 line 25a, 25b, 26, 27, 28a, 

2Bb, or 2Bc, or Form 990~EZ, Part V, line 38a or 40b • 
._.Attach to Form 990 or Form 990~EZ. 

,.. Information about Schedule l (Form 990 or 990-EZ} and lls instrucllons Is at www.fro.gov/form990. 

OMB No. 1545-0047 

2015 

Name of the organization Employer identification number 

MidState Medical Center 06-0646715 
cf'artJe; Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 

Comolete if the orqanization answered 8 Yesn on Form 990, Part IV, tine 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 
(a) Name of disqualified person 

{b} Relationship between disqualified 
(c} Description of transaction 

'd\ Corrected? 
person and organization Yes No 

2 Enter the amount of tax Incurred by thB organization managers or disqualified persons during the )'ear under 

section 4958 ~ $ ______ _ 

3 Enter the amount of tax, if any, on line2, above, reimbursed by the organization ~$ _____ _ 

j,p,.13;11,j Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes" on Form 990-EZ, Part V, Une 38a or Form 990, Part IV, line 26; or if the organization 

reporte ct xr 2 an amount on Form 990, Part , 1ne 5, 6, or 2. 

(a} Name of (b) Relationship (c) Purpose {dJ Loaritoa< (e) Original 
interested person with organization of loan lromlhG principal amount orgaoluitioo? 

To From 

Total ....................................................................................................... ·-···········--· ~$ 
tf-1_\lrj:Jml Grants or Assistance Benefiting Interested Persons. 

Complete If the on:1anizatlon answere d "Yes" on Form 990, Part JV, Une 27, 

(a) Name of interested person (b) Relationship between (c) Amount of 
interested person and assistance 

the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990~EZ. 

532131 
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(f) Balance due (g) Jn l!lJ 11pprovea (i)Writle11 
default? 

by board or agreement? committee? 
Yes No Yes No Yes No 

~~ 

(d)Type of {e) Purpose of 
assistance assistance 

Schedule L (Form 990 or 990-EZ] 2015 
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Complete if the oraanizatlon answered ''Yes" on Form 990, Part IV line 28a, 26b or 28c. 
(a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Description of te.t ...,, ~anng or 

organization's 
person and the organization transaction transaction revenues? 

Yes No 
See Part v Jee Part v 0. lee Part v x 

I F,'"j].J/:H Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). 

Part IV 

(a) Name of Interested Person: John Redmond, MD 

(b) Relationship between Interested Person and Organization: Director 

(c) Amount of Transactions: $40,785 

(d) Description of Transaction: Dr. John Redmond is a Board member of 

Hartford HealthCare's Cental Region. The Region consists of MidState 

Medical Center, Hospital of Central Connecticut & Rushford Center Inc. 

Dr. Redmond is the President of the Medical Staff at MidState Medical 

Center. He is also an officer of Eye Health Professionals, PC. The PC 

was paid $40,785 for Dr Redmond's services. 

(e) Sharing of Organization Revenues? = No 

5321a2 
10-02-15 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Depi;ll"lmenl or U-m TreaalJfy 
lntemi!I Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
1Ji-- Attach to Form 990 or 990-EZ. 

a www.lrs. ov/form990. 

OMS No. 1545·01}47 

2015 
Name of the organization Employer identification number 

MidState Medical Center 06-0646715 

Form 990, Part I, Line 1, Description of Organization Mission: 

communities we serve. 

Form 990, Part III, Line 4a, Program Service Accomplishments: 

the financial resources and assists in alleviating the stress that 

often accompanies a cancer diagnosis. We also provide an onsite 

genetics counselor and a high risk program. There is an on-site full 

time nurse navigator to provide support and guidance through the 

patient's treatment, from diagnosis to survivorship. In March 2015, the 

lung screening trial and study closed, it provided screening to 500 

patients. We have continued to provide the lung screening program to 

the community and work closely with the physicians to educate on 

smoking prevention and cessation. The Hartford HealthCare Cancer 

Institute at MidState received formal certification from the American 

Society of Clinical Oncology for maintaining the highest standards of 

quality and evidence-based cancer care. 

Cancer Conferences: 

Our multidisciplinary approach to cancer care is highlighted through 

the cancer conferences in which patient's diagnosis and disease are 

discussed confidentially across the various disciplines. Imaging, 

pathology, medical and radiation oncology as well as surgery provide 

expertise to guide treatment options and plan the care needed to meet 

the standards of care outlined by the National Comprehensive Cancer 

Network (NCCN) guidelines. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule O Fonn 990 or 990- 2015 Pa e.2 
Name of the organization Employel' identification number 

MidState Medical Center 06-0646715 

Accreditation: 

The breast program leadership was restructured to align with Hartford 

HealthCare Cancer Institute's structure and achieved re-accreditation 

in November 2015. Our cancer program continues to meet the standards of 

the American College of Surgeons Commission on Cancer and operates 

under the direction of the cancer committee which meets quarterly. 

Community Outreach: 

MidState Medical Center's cancer program has a robust community 

outreach program providing several opportunities for patients, 

caregivers and the community to participate at no cost. A few of these 

programs include: outreach to the Hispanic community, survivorship 

programs, integrative therapies and support groups. Through a grant, we 

were able to add an additional part-time outreach coordinator that will 

help facilitate programs, education and various other opportunities to 

establish support groups. Additionally, we provide cancer screenings 

that include: head and neck, skin, and breast screenings. Education is 

also provided during the screening sessions. 

Form 990, Part III, Line 4b, Program Service Accomplishments: 

a 10.1% decrease from FY15. 11% of our patients were admitted to 

MidState Medical Center as inpatients. Approximately 25% of all 

Emergency Department patients arrived by ambulance. The percentage of 

patients who left without being seen was 3.7%. 

Emergency Medicine Physicians (EMP): 

We continue our relationship with Emergency Medicine Physicians (EMP) 

to provide Physician and Physician Assistant staffing to care for the 
Schedule 0 (Form 990 or 990·EZ) (2015} 
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Name of the organization Employer identification number 

MidState Medical Center 06-0646715 

ED patients. EMP focuses on patient satisfaction, medical staff 

satisfaction and providing exceptional emergency care. 

Partnerships: 

The MidState ED does not work alone in providing excellent care to 

those it serves. The ED continues to provide ongoing education to local 

EMS providers, including the Wallingford Fire Department, Hunter's 

Ambulance and the Meriden Fire Department. The ED continues to build 

its relationship with the Meriden Police Department and work more 

collaboratively in situations when emergency care intersects with law 

enforcement matters by participating in a joint educational training 

session. The MidState ED also partners with Hartford Hospital's 

LifeStar helicopter program to deliver lifesaving care to critically 

ill patients that need a higher level of care than what MidState can 

provide. 

Senior Emergency Care Services: 

we identified a need to improve the transition of care for the senior 

population that is over 65; this group of patients' accounts for 22% of 

our ED visits annually. Our goal is to provide seniors with the 

services needed to maintain independence and overall health and 

well-being. During FY 16 we continued the process of screening all 

patients 65 and older to identify patients at risk, and match resources 

to their needs. 

Community Outreach: 

The staff of the ED are committed to community service and enriching 

the lives of others. In FY 2016, the ED participated in the in 
532212 09-02-15 Schedule O (Forni 990 or 990-EZ) (2015) 
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Schedule O Form 990 or 990· 2015 Pa e2 
Name or the organization 

MidState Medical Center 
Employer ldentlfication number 

06-0646715 

collecting food for area food banks. 

Our staff participated in a community program "adopt a family" for the 

holiday season. As a group we embraced this challenge to provide for 

those less fortunate. Our adopted family was overwhelmed the 

outpouring of gifts and the generosity of our staff, 

Patient Satisfaction: 

For FY 2016, our focus continued on a patient's Likelihood to Recommend 

the MidState ED. For this measure our scores were in the 25th 

percentile. This piece of customer satisfaction, what our patients are 

telling their friends in the community, influences an individual's 

choice when needing emergency care. This is an area we will be 

continuing to focus on for FY 17, and should show improvement as we 

improve overall length of stay. 

Education: 

In FY 2016, the Midstate ED continued to play a critical role in staff 

education integrating best practices treatment and protocols for the 

care of our patients. We developed and implemented a specific graduate 

nurse program for those looking to begin their career in the ED. We 

have encouraged our RN staff to become certified "emergency nurses", 

and active members of the Emergency Nursing Association. 

Form 990, Part III, Line 4c, Program Service Accomplishments: 

continue to care for patients having Bronchoscope procedures. 

Overall we saw a total of 10,861 cases for fiscal year 2016 an increase 
532212 os-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 
MidState Medical Center 06-0646715 

of 196 cases from the previous year. This year only 32 of our patients 

were admitted post procedure. 

Digestive Health Center Physicians: 

We continue to maintain and improve our relationships with both the 

Connecticut GI and Gastroenterology Specialists physicians. Another one 

of our physicians spoke to over 150 GI nurses and associates at the 

2015 Fall Conference for the Connecticut GI Nurses and Associates 

addressing Current challenges in Crohn's and Colitis care. DHC works in 

collaboration with the Anesthesia department to provide the same level 

of care to our patients 24 hours a day, seven days a week whether we 

are in the actual Digestive Health area or traveling to the ER, ICU or 

OR areas. 

Electronic Health Record: 

We have been using an electronic health record for over 12 years in 

DHC. The MD and Multicare (nursing) records interface between the MD 

and nursing records to provide seamless charting from pre, intra and 

post care. To be current with "The Joint" recommendations, we also have 

electronic medication reconciliations. We are now in the process of 

converting to the EPIC system, working feverishly towards a GoLive date 

of April 2016. We will be the first hospital in the Hartford Healthcare 

System to implement the EPIC go live. 

Patient Satisfaction: 

our Endoscopy unit has continued to maintain consistently high press 

ganey scores. We monitor monthly "Likelihood or recommending center" 

and for FY2016 averaged 95.1%. Our "Overall care received" average for 
532212 09-02-15 Schedule O (Form 990 or 990-EZ) [2015) 
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Name of the organization 

MidState Medical Center 
Employer identification number 

06-0646715 

the year was 95.2 and our "wait time prior to procedure was 90.6%. Our 

unit goal was to maintain a >85 score on "Response to concerns and 

complaints" and the staff well exceeded that with a score of 94. 

Presently, we have 3 GI certified nurses. 

Community Outreach: 

March is Colorectal Cancer Awareness month and in the spirit of sharing 

knowledge, the Digestive Health Center staff presented to our "MidState 

family" information on colon cancer screening. In May 2015, staff from 

DHC spoke at the Wallingford Senior Center Health Fair on GI Diseases. 

Additionally, RNs spoke at the Meriden Senior center and at local 

congregations. Two of our nurses taught at the "Hands On" ERCP course 

in October 2015. Over 45 GI health professionals took advantage of this 

regionally recognized course. 

Form 990, Part III, Line 4d, Other Program Services: 

In towns across central Connecticut, MidState Medical Center is 

committed and focused on efforts to promote health and wellness in the 

communities the hospital serves. In addition to the programs referred 

to above, the hospital provides services/programs including but not 

limited to the following: 

Behavioral & Mental Health 

Cardiology & Heart Care 

Dermatology 

Diabetes & Endocrinology 

Digestive Health 

Ear, Nose, & Throat 

Emergency Services 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization 
MidState Medical Center 

Employer identification number 
06-0646715 

Epilepsy Center 

Home Care 

Headache Center 

Hospice Care 

Imaging Services 

Lab Services 

LIFE STAR 

Lung & Pulmonary 

MATCH 

Maternity 

Movement Disorders Center 

Neurosciences 

Neurosurgery 

Orthopedics 

Pain Treatment 

Pediatrics 

Physical Rehabilitation 

Primary Care & Family Medicine 

Senior Services 

Sleep Disorders 

Sports Medicine 

Stroke Center 

Surgical Weight Loss 

Transplant Services 

Urgent Care 

Urology & Kidney 

Women's Health 

Wound Care 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization 
MidState Medical Center 

Employer identification number 
06-0646715 

Expenses $ 113,504,655. including grants of $ O. Revenue$ 144,157,049. 

Form 990, Part VI, Section A, line 6: 

MidState Medical Center is organized as a non-stock not for profit entity. 

Hartford HealthCare Corporation is the sole member. 

Form 990, Part VI, Section A, line 7a: 

The sole member of the organization has the authority to approve/remove 

members of the governing board. 

Form 990, Part VI, Section A, line 7b: 

The sole member of the organization has the right to review, approve, 

disapprove or deny fundamental transactions such as mergers, acquisitions, 

dissolutions, etc. 

Form 990, Part VI, Section B, line 11: 

The Form 990 was prepared by Hartford HealthCare's Tax Department. It was 

then reviewed by an independent accounting firm. It was then forwarded to 

the organization's top management including the VP of Finance for review. 

The final Form was provided to the entire Board prior to submission to the 

Internal Revenue Services (IRS). Once the entire review process was 

completed, the Form was signed by the VP of Finance and then filed with the 

IRS. 

Form 990, Part VI, Section B, Line 12c: 

The hospital's board has adopted the policy of the member, Hartford 

HealthCare Corporation (HHC). HHC's Conflict of Interest Policy (Policy) 

requires all Covered Individuals, including board members and officers, to 
532212 09-02-15 Schedule O (form 990 or 990~EZ} (2015) 
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Schedule 0 Form 990 or 990-E 2015 Pa e2 
Name of the organization Employer identification number 

MidState Medical Center 06-0646715 

provide a disclosure of relationships that create or have the appearance of 

creating a conflict of interest or commitment. The Policy requires updates 

if changes in circumstances arise during the year that either (a) create a 

new potential conflict of interest or commitment or (b) change or eliminate 

a conflict of interest or commitment previously disclosed. Conflict of 

Interest disclosure statements are maintained by the HHC Office of 

Compliance and Integrity (OCI). Employee disclosures are reviewed by OCI 

in collaboration with the Covered Individuals' supervisor when deemed 

appropriate, to determine if there is a potential conflict. Oversight 

review of employee disclosures is provided by the HHC Conflict of Interest 

Committee (the Committee) which includes representation from the Medical 

Staff, the Legal Department, Human Resources, Supply Chain Management and 

Compliance. The Committee assesses and may recommend the conflicting 

interest either be (a) eliminated for a continued relationship with 

HHC/MMC, or (bl managed through a management plan. Board member disclosures 

are reported to the HHC Nominating and Governance Committee for 

determinations of conflicts and the management of them, where applicable. 

Form 990, Part VI, Section B, Line 15: 

The Independent Executive Compensation Committee (Committee) of the Board 

of Directors of Hartford HealthCare on behalf of MidState Medical Center, 

hires an outside consultant, Integrated Healthcare Strategies, a division 

of Gallagher Benefit Services, Inc., to determine best practices in 

governing executive compensation. 

The following steps were taken: 

- Use of an Independent Executive Compensation Committee (Committee) of the 

Board of Directors of Hartford HealthCare, on behalf of MidState Medical 
532212 09·02-15 Schedule O (Form 990 or 990~EZ) (2015} 
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Schedule 0 Fann 990 or 990- Pa e2 
Name of the organization Employer identification number 

MidState Medical Center 06-0646715 

Center, established and regularly reviews Executive Compensation Philosophy 

- The Committee regularly reviews scope and depth of positions taking into 

account complexity and the financial impact and accountability of all 

"disqualified persons" 

- National peer groups are selected for comparative purposes based on 

organizational size, operating revenue, geography and other relevant 

factors 

- Analysis of current total compensation versus market is performed by 

independent third party compensation consulting firm and is then reviewed 

by the committee 

- Recommendations are made based on data analysis to ensure appropriate 

competitive positioning within parameters of compensation philosophy 

- The CEO compensation is reviewed by the Committee based on comparative 

market information and organizational performance 

- All changes are reviewed and approved by the Executive Compensation 

Committee 

The CEO compensation determination process is reviewed on an annual basis. 

All other executive compensation is regularly reviewed for scope and depth 

of positions taking into account complexity and the financial impact and 

accountability. 

Form 990, Part VI, Section C, Line 18: 

The Hospital's Form 990, 990T and form 1023 and its attachments are 

available upon request. 

Form 990, Part VI, Section C, Line 19: 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer Jdentlfication number 

MidState Medical Center 06-0646715 

The Hospital's Financial Statements, Governing Documents and the Conflict 

of Interest Policy are available for inspection upon request at the 

Hospital's address. 

Form 990, Part XI, line 9, Changes in Net Assets: 

K-1 Income (Pass Thru Entities) -248,736. 

Transfer to affiliated entity -11,897,520. 

Change in pension and post-retirement funding obligation -18,389,001. 

Change in unrealized gains and losses on investments 94,654. 

Change in unrealized gains and losses on funds held in 

trust by others 551, 591. 

Rounding 1. 

Total to Form 990, Part XI, Line 9 -29,889,011. 

FORM 990 PART XII LINE 3A & B 

Although the organization was not required to undergo A-133 Federal 

Audit, the results were included in a consolidated A-133 audit 

performed at the parent level Hartford HealthCare Corporation. 

532212 09-02-15 Schedule O (Form 990 or 990MEZ) (2015) 
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SCHEDULE A 
(Form990) 

Department of ttie Treasury 
1n:ema1 P.evenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
... Complete if the organization answered "Yes" on Farm 990, Part IV, line33, 34, 35b, 36, or 37. 

,.... Attach to Form 990. 

~Information about Schedule R {Form 990) and its instructlons is at www.irs.gov/form990. 

MidState Medical Center 

[!::¢~~:!:~[)!. Identification of Disregarded Entities Complete if the organization answered 11Yes~ on Form 990, Part JV, line 33. 

(a) (b) (c) {d) 

OMS No. 1545-0047 

2015 
!J, 1flfR~~~~B~it~~:~iVi::·1r 

Employer identification number 
06-0646715 

{•) (I) 

Name, address, and EIN ftf app[icable) Primary activity Legal domiCile {state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

MidState MSO, LLC - 20-4312072 
435 Lewis Avenue 

Meriden, C~ 06451 ~anagement Services :::onnectic<:.t ~dState Medical Center 

r:-p"FFiFJ::' ldentffieation of Related Tax-Exempt organizations Complete if the organization answered '1Yes" on Form 990, Part N, line 34 because it had one or more related tax-exempt 
:.'· -~ -- .·, _ .. ;>' organizations during the tax year. 

{a) (b) (c) {d) {e) {f) (gl 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct co;itrolllng 

~ctlon" 2(bX1S) 
c:ontrolled 

of related organization foreign country) section status (if section entity entity? 

501(c){3)) Yes No 
Hartford Hospital - 06-0646668 B:artford 

SO Seymour Street Heal th Care 

Hart:ford, CT 06102 P.ealthcare Services ~onnecticut 501(0) (3) p Corporation x 
Hartford HealthCare Co:rp. - 22-2672834 ~upport and Management 
One State street, Suite 19 Services to Hartford 
Hartford, CT 06103 3ospital and Affiliates :onnecticut 50l(C) (3) .i.l(c) fl/A x 
Windham Community Memorial Hospital - art ford 
06-0646966, 112 Manstield Avenue, ~ealthCare 

Willimantic, CT 06226 ~ealthcare Services :::onnecticut SOl(C) (3) 3 :::orporation x 
Windham Hospi~al Foundation Inc. -
56-2546632, 112 Mansfield Avenuer ~indham Community 
Willimantic, CT 06226 Supporting Organization Connecticut ~Ol(C) (3) l{a) ~e:morial Hospital x 
For Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule R (Form 990) 2015 

532161 
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Schedule R (Form 99D) MidState Medical Center 

l;parffr'.( Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and EIN 
of related organization 

Natchaug Hospital Inc. - 06-0965963 

189 Storrs Road 

Mansfield Center, CT 06226 

Hartford HealthCare At Horne,Inc. -

06-0646938, 1290 Silas Deane Hwy. Suite 4B, 

Wethersfield, CT 06109 

Rushford center Inc. - 06-0932875 

883 Paddock Avenue 

Meriden, CT 06450 

Hartford Hospital Auxiliary c/o Hartford 

Hospital - 06-6040747, SO Seymour Street, 

Hartford, CT 06102 

Connecticut Health System lnc. - 22-2779421 

80 Seymour Street 

Hartford, CT 06102 

HHC !ndependence at Home, Inc. - 06-1161422 

1290 Silas Deane Hwy, Suite 4B 

Wethersfield, CT 06109 

MidState Medical center Auxiliary -

06-60630,82, 435 Lewis Avenue, Meriden, CT 

06451 

WCME. women's Auxiliary Inc. - 06-0677728 

112 Mansfield Avenue 

Willimantic, CT 06226 

The Hospital of Central CT - 06-0646758 

100 Grand street 

New Brii:ain, CT 06050 

Hartford HealthCare Senior Services, Inc. 

- 22-2635676, 45 Meride Avenue, Southington, 

CT 06489 

Bradley Health Services - 06-1367014 

100 Grand Street 

New :Britain, CT 06050 

The Orchards of Southington - 06-1490803 

34 Hobart Street 

Southington, CT 

532222 
04·01·15 

06489 

(b) 

Primary activity 

ehavioral Health 

~oroe Heal th -care 

~ubstance Abuse Health 

f:are Services 

Fundraising 

:oordination of Health 

Delivery 

~ome Health Care 

le'undraisi:ng 

~undraising 

~ea.I thcare Services 

$uh-Acute & Long Term 

~ealthcare 

~ealthcare Services 

~esidential Se'.!:Vices for 

!Senior Citizens 

06-0646715 

(c) (d) (e) (f} 
Saction{??2(l:iX13) 

Lega! domicile (state or Exempt Code Public charity Direct contro!Hng controlled 

foreign country) secf1on status \Jf section entity orgariization'< 

501 (c)(3)) Yes No 
B'.artfo:rd 

s:ealthCa:re 

~onnecticut SOl(C) (3) ~ Corporation x 
Hartford 

~ealthCare 

:onnecticut 501(C) (3) ' f'.:orporation x 
~artford 

~ealthCare 

:onnecticut ~Ol(CI (3) ' !:orpo:ration x 

Connecticut 50l(C)(3) 
1
J.1(c) ffartford Hospital x 

S:a::-tford 

rrealthCare 

Connecticut 501(C) (3) pie) Corporation x 
~art ford 

~ealthCare At: 

~onnecticut SOl(C) (3) ' ~ome, Inc. x 

~idState Medical 

~onnecticut SOl(C) (3) l(a) ~enter x 

~ind.ham Community 

Cor.necticut ~Ol(C) (3) l(a) ~emorial Hospital x 
~art ford 

~ealthCare 

ponnecticut 50l(C) (3) i' :::orporation x 
art ford 

!!eal th Care 

f:onnecticut SOl(C) (3) ~ Corporation x 
Hartford 

Eieal thCare 

l:onnecticut 50l(C)(3) 9 ~orporation x 
~artford 

aealthCare Senior 

:onnecticut 50l(C) (3) 9 ~ervices, Inc. x 

77 



Schedule R (Form 990) MidState Medical Center 

!·:P;i!irtiifl Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and E!N 
of related organizaf1on 

Mulberry Gardens of Southington,LLC -
82-0586577, 58 Mulberry Street, Plantsville, 

CT 05479 
HHC PhysiciansCare Inc, - 45-4456939 
80 Seymour Street 

Hartford, CT 06102 
Hartford HealthCare Accountable Care Org, 

Inc. - 4€-0886367, 1290 Silas Deane Hwy, 

Wethersfield, CT 06109 
Hartford HealthCare Corp. Group {VEBA) -
26-6671355, 777 Main Street, Hartford, CT 
06102 

Backus Corporation - 22-2757608 
326 Washington Street 

Norwich, CT 06360 

The William W, Backus Hospital - 05-0250773 
326 Washington Street 

Norwich, CT 06360 

Backus HealthCare Inc. - 22-2481794 

326 Washington Street 

Norwich, CT 06360 
Rushford Foundation Inc. - 06-1432692 
883 Paddock Avenue 
Meriden, CT 06450 

Caring for Colleagues Employee Crisis Fund -
25-446$1178, 100 Grand Street, New Britain, 

CT 06052 
Hartford HealthCare Endowment LLC -

45-4181103, 

06102 

53.2222 
04-01~15 

80 Seymour Street, Hartford, CT 

(b) 

Primary activity 

~ssisted Living & Adult 

ay Care Facility 

~edical Services 

Povernment Contracts 

~edical Benefits ~rust 

Supporting Organization 

Realthcare Services 

Supporting Organization 

~upporting Organization 

\Employee Fund 

~ndowment Management 

06-0646715 

(c) (d) (e) (f) Seotlon(~}2{b){13.) 
Legal domicile (state or Exempt Code Public charity Direct controlllng controUec' 

foreign country) section status (if section enf1ty organl:ai~on1 

501(c)(3)) Yes No 
S:artford 
~ealthCa:re Senior 

Connecticut 501{C) {3) 9 Services, Inc. x 
Eiartford 
~ealthCare 

por.necticut S01{C) (3) ~ !:orporation x 
~c 

fhysiciansCare 
l:onnecticut 501(C)(3) ~ lrnc, x 

~rtford 

l;realthCare 

""'onnecticut ~Ol(C)(9) rSr./A l:orporation x 
Hartford 

aealthCare 
:onnecticut ~OllC) 13) l(b) l:orpo~ation x 

a:artford 

::i:ealthCare 

Connecticut 501(C) (3) ~ ~orporation x 
H:artford 

!:IealthCare 
ponnecticut 501(C) (3} ~1(a) corporation x 

Rushford center 
ponnecticut 501(C) (3) ~l(a) j.1.nC. x 

~art ford 
~ealthCare 

'"'onnecticut 501(C) {3} 7 borporation x 
~artford 

~ealthCare 

"onnecticut isOl(C) (3) l(a) l;::o:rporation x 
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ScheduleR(Form990)2015 MidState Medical Center 06-0646715 Page2 

r'P'a'rt.'fiF' Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Fonn 990, Part IV, line 34 because it had one or more related 
; .... , ... , .... ,. ·' organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (J1 (k) 

Name, address, and EJN Prlmary activity Legal Direct controlling Predomlnant income Share of total Share of Olsproportronate CodeV-UBI General or Percentage domicile of related organization {state or entity (related, unrelated, income end·of·year amount in box managing ownership anotatiuns? ~~ foreign excluded from tax under assets 20 of Schedule 
l'.:OUntry) sections 512-514) Yes No K·1 (Form 1065) "e~ No 

Omni Home Health Services E. 

CT, LLC - 06-1458837, 12 Case 

Street #317, Norwich, CT S:ome Health 
0£360 are CT N/A N/A N/A N/A N/1' N/A IN/A N/A 
New Britain MRI Limited 
Partnership - 0_6-1271349, 100 Magnetic 
Grand street, New Britain, CT Resonance 
06050 ~aging CT N/A N/A N/A N/A IN/A N/A N/1'. N/A 

Hartford HealthCare Endowment 
LLC - 45-4181103, 80 seyi:r,our IE:ndowment 

Street, Ha=tford, CT 06102 ~anage.'Ilen t CT ~/A nvestrnent 0. 0. K N/A K .00% 

Ambulance Service of 

.:Manchester, LLC - 06-1557358, 
P.O. Box 300, Manchester, CT !l.mbulatory 

06450 ervices CT N/A N/A N/A N/A 'i!/1 N/A IN/11\. N/A 
:'·PaFfi\J~'. Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yesn on Form 990, Part IV, line 3.4 because it had one or more related 
·-· .. , ,·_,, ·.· :· organizations treated as a corporation or trust during the tax year, 

(a) (b) (c) (d) (e) (f) (g) (h) q Se~on 
Name, address, and EIN Primary activity Legal 'Clomlclle Direct controlflng Typ·e of entity Share of total Share of Percentage 5t2(b)(i3) 
of re!ated organization (state CK entity (C corp, S corp, income end·of-year ownership contn:>lled 

foreign or trust) assets ~ntity? 

country) Yes No 
H.H.M.O.B Corporation & Subsidiaries -

06-1140244, 80 Seymour Street, Hartford, CT 

06102 ~eal Estate & Parking CT N/A '"' CORP N/A N/A N/A x 
Hartford Healthcare Indemnity Services, L~D 

40 Church Street 

' Hamiltcn, BEFNUDA :aptive Insurance Bermuda N/A :: CORP N/A N/A N/A x 
Windham Health Services Inc. - 06-1461101 
112 Mansfield Avenue 
Wil:imantic, CT 06226 Bome Health Care CT N/A C CORP N/A N/A N/A x 
Windham Physician Hospital Organization -

06-1441614, 112 Mansfield Avenue, 

Willimantic, CT 06225 ~edical Se~vices CT N/A C CORP N/A N/A N/A x 
Windham Family Medical Services, PC -

06-1491649, 1'12 Mansfield Avenue, 

Willimantic, CT 06226 ~edical Services CT N/A C CORP N/A N/A N/A x 
~' 532162 OS--09~15 79 Schedule R (Form 990) 2015 



Schedule R (Form 990) MidState Medical Center 

L.~:~·,:t:·1.fi::] Continuation ofldentitication of Related Organizations Taxable as a Partnership 

(a) 

Name, address, and EIN 
of related organization 

Connecticut Imaging Partners, 

LLC - 13-4298940, 111 

Founders Plaza, East 

Hartford, CT 06108 

Glastonbury Endoscopy Center, 

LLC - 25-1721234, 300 Western 

Blvd., Suite B, Glastonbury, 

CT 06033 

Glastonbury Surgery Center, 

Ll'..C - 26-2600828, 195 Eastern 

Boulevard, Glastonbu..."""Y, CT 

06033 

Hartford - Middlesex Clinical 

System LLC 06 15436D5. 80 

Seymour Street, Hartford, CT 

06110 

Med-East Assoc., LLC -

06-1469575, 1703 West Main 

Street, Willimantic, CT 

06226 
HHC Southington Surgery 

Center LLC - 46-5500829, 100 

Avon Meadow Lane, Avon, CT 

06001 

532223 
04-01-15 

(b) 

Primary activity 

.. maging 

e:=vices 

!Endoscopy 

fSj'ervices 

Surgery 

Services 

~filate 

Support 

Services 

Outpatient Care 

,...linic 

~urgery 

!Services 

(c) (d) (e) 
t.egal Direct controlling Predominant income 

domicile (relatei unrelated, (state or entity 
foreign excluded om tax under 
country) sections 512-514) 

CT N/A N/A 

CT N/A N/A 

CT N/A N/A 

CT N/A N/A 

CT N/A N/A 

CT fl/A Related 

80 

06-0646715 

In (g) (h) 1;1 rn (k) 

Share of total Share of Disproportion- CodeV-UBI General OJ Percentage 
managing income end-of-year ate allocations? amount in box ownership 

assets 20 of Schedule ~n!!!, 
Yes No K-1 (Form 1065) lfe~ No 

N/A N/A NI~ N/A q/A N/A 

N/A N/A t'l/l\ N/A 'I Ip,. N/A 

N/A N/A Vl N/A 'I/ A N/A 

N/A N/A Nn N/A ~/A N/A 

N/A N/A l'TO N/A 'If A N/A 

1,534,391. 470, 675. IX N/A IX 25.00% 



Schedule R (Form 990) MidState Medical Center 

l:ParfiVJ] Continuation of Identification of Re!ated Organizations Taxable as a Corporation or Trust 
----

{a) 

Name, address, and 'E!N 
of related organization 

CenConn Services Inc. - 22-2836001 
100 Grand Street 

New Britain, CT 06050 
KidState Medical Group P.C. - 20-4327968 

435 Lewis Avenue 

Meriden, CT 06450 

Hartford Physician Services PC - 06-1254082 
SO Seymour Street 

Hartford, CT 06102 
Meriden Imaging Center - 06-1541468 

101 North Plains Indusrial Park 

Meriden, CT 0642.9 

Hartford Physician Hospital Organization, 

Inc. - 22-2785918, 80 Seymour Street, 
Hartfora., CT 06102 

Aetna Ambulance Service, Inc. - 06-0795431 

P.O. Eox 1150 
Manchester, CT 06045 

Metro Wbeelchair Service, Inc. - 06-0878432 
P.O. Box 300 
Manchester, C'l' 06045 

ww:a Corporation - 06-1094836 
326 Washington Street 

Norwich, CT 06360 

ConnCare Inc. - 06-1387598 
326 Washington Street 

Norwich, CT 06360 
Backus Medical Center Condo Assoc, Inc, -

06-1542647, 330 Washington Street, Norwich, 
CT 06360 

Windham Professional Office Condominium 
Association, Inc, - 06-1090041, 112 
Mansfield Avenue, Williman~ic, CT 

532224 
04-01-15 

06226 

{b) {c) {d) 

Primary activity Direct controlling Legal domicile 
(state or entity 
foreign 
country} 

~nvestment Management CT N/A 

Medical Services CT N/A 

~edical Services CT N/A 

~idstate 

.,-maging CT >Iedical Center 

~hysician & Bospital 

Support CT N/A 

~ulance Services CT N/A 

wneelchair Services CT N/A 

~Olding Company CT N/A 

aealthcare Services CT N/A 

~ondo Association CT N/A 

Condo Association CT N/A 

81 

06-0646715 

(e) (t) (g) (h) Dl 
Type of entity Share of total Share of Percentage 

Section 
512(b)(13) 

(C corp, S corp, income end-of-year ownership co11tro!led 

or trust) assets entity? 

Yes No 

C CORP N/A N/A N/A x 

f:' CORP N/A N/A N/A x 

~ CORP N/A N/A N/A x 

S CORP 248,450. 3,072,578. so.oat x 

:: CORP N/A N/A N/A x 

,... CORP N/A N/A N/A x 

C CORP N/A N/A N/A x 

~ CORP N/A N/A N/A x 

:: CORP N/A N/A NIA x 

"' CORP N/A N/A N/A x 

C CORP N/A N/A N/A x 



ScheduleR(Forrn990)2015 MidState Medical Center 06-0646715 Page3 

;.'.~:ar;fYS~' Transactions With Related Organizations Complete if the organization answered ~es" on Form 990, Part lV, line 34, 35b, or36. 

Note. Complete line 1 if any entity is listed in Parts !l,. Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in a11y of the fo!Jowing transactions with one or more related organizations listed fn Parts rt-IV? 

a Receipt of ([)interest, {ii) annuities, (fii] royalties, or {iv) rent from a controlled entity ....................... , .. , ............................... . 

b Gift, grant, or capitaf contribution to related organizatiOn(s} 

c G!ft, grant, or capital contribution from related organization(s) ...... ·····N········ .. ···········-·--·······························""' ................. . 
d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) ...................................................................................................................... . 

f Dividends from related organization(s) ............. . ............................................. .. 
g Sale of assets to related organization(s) 

h Purchase of assets from· related organization(s) 

Exchange of assets w1th related organization(s} 

Lease of facilities, equipment, or other assets to related organlzation(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of servtces or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facil:ties, equipment, malling lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related orgS.nization(s) for expenses ........................... . 

Yes I No 

1aiX 

x 
1b I I x 
1e 

1d x 
1e x 

- .. .. ·- -· ·-·· -· -- _.. -· --·- ~--. - ·- . __ , --- .. ·- .. ·-- -----· ·- ·-· .. ··- ···-··- . -·· ... ·- ···--· --··· ·--- .. ·- .. ·-· .. ·-·--... -- . -· -- ·-·-.. -· ·-··· - -· ·- ··-· ·----·-·· -·· --· ·-·--· 
(a) (b) (c) (d) 

Name of re!ated organization Transaction Amount involved Method of determining amount involved 
type (a·s) 

(1l Hartford Hospital M 538,090. 'MV 

121 Hartford Hospital 0 207,315. 'MV 

(31 Hartford Hospital p 315,078. FMV 

~)Hartford Hospital R 595,052. FMV 

(5) Hartford Hospital A 3,266. ~MV 

re1Hartford HealthCare Rehabiliation Network Q 205,457. FMV 
on 

532153 05)-1)8-15 82 Schedule R {Form 990} 2015 



Schedule R (Form 990) MidState Medical Center 

lc'P'ar.f\il Continuation of Transactions With Related Organizations (Schedule A (Form 990), Part V, line 2) 

(a) 
Name of other organization 

n)Hartford HealthCare Rehabiliation Networl 

ra1HHC PhysiciansCare, Inc. 

191HHC PhysiciansCare, Inc. 

1101The Hospital of Central Connecticut 

r111Rushford Center, 

(12) 

!131 

1141 

(151 

(16) 

1171 

(18) 

(191 

1201 

1211 

1221 

1231 

!241 

532225 
04-01·15 

Inc. 

(b) 
Transaction 

type (a-r) 

L 

A 

0 

A 

p 

83 

06-0646715 

(c) (d) 
Amount involved Method cf determining 

amount involved 

1,047,057. IFMV 

735,459. IFMV 

275,728. IFMV 

42,953. "MV 

459 ,.030. IFMV 



ScheduleR(Form990)2015 MidState Medical Center 06-0646715 Page4 

f~·~.rt~Vfi'. Unrelated Organizations Taxable as a Partnership Complete if the organization ans'l.vered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that \'llaS not a related organization. See instructions regarding exclusion for certain investment partnerships. - -

532164 
OS-0&.15 

(a) 
Name, address, and ElN 

of entity 

(b) 

Prtmary activity 
(c) 

Legal domiclle 
(state or foreign 

country) 

(d) 
Predominant income 
(rerated, unrerated, 

excluded from tax under 
sections 512·514) 

84 

(•) 
Are all 

partners sec. 
'°'M\'I irnL-

Yes No 

(f) (g) (h) (i) m (k) 

Share of Share of Dls~rcpcl" Code V-UBI ~enera!or Percentage 
total end-of-year tionate arnou nt in box 20 managing 

ownership ~112fil ofScneduleK-1 a~ 
income assets "es No (form 1065) "es NO 

Schedule R (Form 990) 2015 
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==="'' Supplemental Information 
Provide additional information for responses to questions on Schedu!e R (see instructions). 

Schedule R (Form 990) 2015 
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